The objective of this review is to identify the meaningfulness of perioperative nurses' experiences of advocacy.
The specific objectives are to explore perioperative nurses' experiences as patient advocates, identify how perioperative nurses define advocacy and to explore the barriers to and strategies for promoting advocacy in the perioperative environment. 
Background
The concept of advocacy in health care has been described as "complex and fraught with dilemmas" 1,p444 , and at the same time simple yet complex. 2 Although some argue that the advocacy role is not 'new' to nursing and is actually rooted in nursing tradition, 3 awareness of advocacy as a distinct concept has gradually increased in interest since its emergence in the 1970s. Literature focussing on the concept particularly grew during the 1990s, 1, 4, 3 with the development of patient and consumer rights.
Today, professional advocacy roles exist in some health care systems. 14 and the many hazards that surgical patients are exposed to in their journey through the perioperative department are recognized. The everyday necessity for perioperative nurses to advocate for patient's safety and wellbeing may be partly attributed to the particularly closed and restricted environment of the operating theater 14 where no relatives or next of kin are able to take this journey with them. While it appears that there is a requirement for healthcare professionals in the perioperative environment to be able to speak up for patients, it has been argued that the assumption that nurses are the "only ethically orientated" group that has contact with the patient is erroneous.
1, p444
The perioperative environment necessitates that many different professional groups work alongside each other in often highly-pressurized situations, therefore it is essential that collaborative working is maximized together with the common goal of guiding the patient safely through surgery. While it is true that nurses are not the only professional group in contact with patients in the operating suite displaying inherent ethical values, it remains true that they are ideally placed to fulfil the advocacy role, particularly when patients are undergoing medically initiated, rather than nurse-led, procedures. The benefit to patients of nurses and medical staff working collaboratively, rather than guarding their own territories, has also been emphasized. 10 Patient vulnerability is cited as one of the central conditions that necessitates advocacy 3 and this vulnerability is particularly evident for patients undergoing surgery. While knowledge of the patient is a central requirement within some nursing advocacy models, 2,10 perioperative nursing staff may have little if any knowledge of, or established relationship with, the patients for which they care. Caring for anesthetized patients, or 'silent patients' 17 brings unique challenges in terms of advocacy. Gadow 17 was the first to explore the challenges of advocacy in the population of patients that she termed 'silent patients' -those which are sedated, too young or unable to speak up for themselves and have reduced ability to make decisions for themselves. 10 In practical terms, advocacy as a perioperative nurse can mean speaking up for these silent patients when they are unable to do so, or 'giving voice' as this has been described. 14 This may involve some risk-taking on the part of the nurse who may have had no prior established relationship with the patient. The concept of risk-taking is also raised by the prospect of direct conflict between nurse, medical staff and organization when advocacy situations arise, often in high-pressure situations. There is also possibility that, instead of gaining support from other nursing professionals, perioperative nurses in advocacy situations may place themselves at conflict with other nurses. As Farrell points out, "who will protect the patient from the nurse?" 18,p25 Such conflict situations
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. may mean that nurses themselves may have to draw upon reserves of professional confidence and knowledge to undertake this role and overcome the perceived powerlessness which was described by nurses in one study. 11 It may also mean accepting the personal stress that may result from these situations. 19 Assertiveness has been cited as a facilitator to enabling nurses to act as advocates in the perioperative environment 13 when speaking up or conflict is likely, however covert strategies for acting as advocates have also been described in this environment. 13 Mallik highlights the dilemmas that can arise due to conflicting loyalties and accountabilities of nurses and emphasizes that nursing authority in advocacy situations can be weak despite moral pressure to act 3 ; whereas Kosik points out that if the patient is truly at the center of care, then no dilemma exists. happening to them and why have been described as an infringement upon autonomy. 10 Full disclosure of information to patients, however, needs to be undertaken with care in some situations, with consideration and awareness of the patient's individual desire for information, as well as the possibility that in some cases nurses are not seen as free to disclose full information to patients, 10 whether this is morally right or not. In addition, the many potential hazards in the perioperative environment necessitate that nurses are diligent in protecting patients' safety, which is an obligation of patient care.
11
This can takes many forms 15 from the purely practical in terms of positioning and minimizing physical hazards to promoting autonomy of the patient despite their silent state during surgery.
The protective dimension of the perioperative nurse's advocacy role has been highlighted, 14 as has been the influence of the perception of an advocacy role upon nurses' ethical decision making.
Literature exploring the advocacy role suggests that the protective aspect of perioperative nurse advocacy leads them to take action when patient safety is compromised and when there is a strong potential for adverse incidents to occur. 14, 15 One ethnographic study amongst Australian perioperative nurses identified that nurse advocacy was prompted most often by the requirement to remind other professionals about their duty of care. 13 Additional examples highlighted in the literature have identified how the perioperative nurse acting as advocate can seek to resolve patient discomfort when this is not recognized by medical staff , 13, 20 and ensure that patients are not moved to ward areas until stable in the face of management pressure to do otherwise. 20 Perioperative nurses have also used 'covert' advocacy to push for consultant assistance when less senior medical staff have had difficulties whilst operating 13 and sought to protect patient dignity when this has been unnecessarily threatened by other healthcare professionals. 13 Maintaining a vision of the human side of caring can be challenging within the perioperative environment, where technology and machines maintain a clear presence and the patient is often hidden from view underneath the surgical drapes. 13 It has been emphasized, however, that if it is kept in mind that both healthcare professionals and patients are human beings, then advocacy is a 'natural' process. 10,p9 How nurses define and experience advocacy in the perioperative department, including the barriers they face and strategies they use to promote patient advocacy has not yet been explored by systematic review. This systematic review seeks to make recommendations for perioperative nursing practice based upon the findings of this review, in particular regarding strategies used by perioperative 
Inclusion criteria

Types of participants
This review will consider studies that include registered nurses, enrolled nurses, licenced practical nurses, licenced vocational nurses and midwives working in the perioperative department, including anesthetic, scrub/scout and post-anesthetic care room nurses. Studies of nurses working in environments outside the perioperative department are not eligible for inclusion.
Phenomena of interest
This review will consider the phenomena of perioperative nurses' experiences of acting as patient
advocates. This may include experiences of facilitators and barriers to nurse advocacy and explore how nurse advocacy benefits perioperative patients.
Context
The context is the perioperative department including preoperative, intraoperative and postoperative recovery areas.
Types of studies
This review will consider all qualitative studies that seek to examine perioperative nurses' experiences of advocacy including but not limited to phenomenology, ethnography, hermeneutics, action research, grounded theory, feminist research and naturalistic inquiry.
Search strategy
The search strategy aims to find both published and unpublished studies. A three-step search strategy will be utilized in this review. An initial limited search of MEDLINE and CINAHL will be undertaken, followed by analysis of the text words contained in the title and abstract and of the index terms used to describe the article. A second search using all identified keywords and index terms will then be undertaken across all included databases. Thirdly, the reference lists of all identified reports and articles will be searched for additional studies. There will be no language restrictions applied to the search and translation will be sought where required. Studies published from 1985 until January 2014 will be considered for inclusion in this review, to ensure that early literature relating to advocacy within the perioperative department have the potential for inclusion in the review. Studies will be assessed for relevance to the review using a Verification of Relevance form developed by the reviewers and based .
Assessment of methodological quality
Qualitative papers selected for retrieval will be assessed by two independent reviewers for methodological validity prior to inclusion in the review using standardized critical appraisal instruments from the Joanna Briggs Institute Qualitative Assessment and Review Instrument (JBI-QARI) (Appendix II). Any disagreements that arise between the reviewers will be resolved through discussion, or with a third reviewer.
Data collection
Data will be extracted from papers included in the review using the standardized data extraction tool from JBI-QARI (Appendix III). The data extracted will include specific details about the phenomena of interest, populations, study methods and outcomes of significance to the review question and specific objectives. Authors of primary studies will be contacted for missing information, or to clarify unclear data.
Data synthesis
Qualitative research findings will, where possible, be pooled using JBI-QARI. This will involve the aggregation or synthesis of findings to generate a set of statements that represent that aggregation, through assembling the findings rated according to their quality and categorizing these findings on the basis of similarity in meaning. These categories are then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesized findings that can be used as a basis for evidence-based practice. Where textual pooling is not possible, the findings will be presented in narrative form.
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